MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1 6o

Registration District No,

Primary R

ation District No. __3 iJ v »

=62-006955

STATE FILE NUMBER

S

=1 ETL] qu 1 [aTods)
1. PLACE OF DEATH LLIS & 4 135 2. USUAL !ESIDE\?C& (Where deceased Irde.Ei:f‘ Institytion: Residerce before
. COUNTY . STATE b . b. COUNTY . admi
2 : JEFFERSON o . lesion
z b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in b c. CITY Inside Limirs
! % 'rown RURAL JOACHIM 133m 'ESTUS veéh Mo o
w . t{lg;P“iTEOOF {f NOT in hospital, give location) Inside Limits d. A%RDEREE.%S (I ocutside, give location) Raside on Fu:n
s hetmmonMT. VIEW N. H. Yes [ Mot BOX 95 Yes O No
=4 . a
a. ';AME OF ‘DECEASED First Middle Last 4. DATE Month Dg Yaur !
_ (Fyoe or print) FRANK JAMES CALDWELL oom MARCH 5, 1902 .
5. SEX 5. COLOR OR RACE 7. Maerried*E} Naver Married (] [8. DATE OF BIRTH 9. AGE (last birthday) I;:WU::‘DER IDYEAR I: UNDER 2':‘ HR
. - nths ours n.
MALE WHITE a8 WD lo17.88 | 7}, - |
" 10a. USUAL QCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ﬁlfy and lhfa or country) | 12, CITgEN OF WHAT COUNTRY
2 RE RTRED o/PRUG He. B EGES [TRUCKING CO. IKESTO
(o}

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4-_NAME OF HUSBAND GR WIFE
LENA

. by 8" i M bt A = s 3 e

d
ol
12 f WM. CALDWELL SARAH TAYLOR
|2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
< lYn,:N@ or unhnowr:)'(lf L. Give war or dates of service) WADE CA LDWELL FES TU’S MO .
w
: [y 8. CAUSE OF DEATH {Enter only one cause per line 18], (o7, S (<) INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: \ QONSET AND DEATH
S b IMMEDIATE CAUSE (a} gﬁ 4 LoV dpic (o éég &/oe. )
oo = .
(o s ot B ,
g 8 ) 7 '
o i Conditions, i my DUE TO (b)
v |5 which- gm rizy to
I (Z 3 above [N
== A stating ﬂ\e under-
X lying cmvse  leat- DUE TO (c)
g g z PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: tur not ralsted to the terminal PART ill. H d d wa ]

1 g ition given in PART F b) there s pregnancy in last 90 duy:.
2 6 d} ] Yes O R O Unknawn
& s ‘._._L__# [OYe | { Oun
g = | 19. WAS AUTOPSY | 2De. ACCIDENT  SUICIDE yomc:og/ 20b. DESCRIBE HOW INJURY D. (Efitss nanre of infury in PART | or PART )¢ of item 18.)

3 = PERFORMED? [u] (w]
z v YES[J NO[OO -
w —

&1 . TIME OF Hour  Month, Day, Yoar
3 g INJURY  am. _—

\lid pm.

20d.. iINJURY OCCURRED 20w, PLACE OF INSURY (0.9, in or sbout home, | 204. CITY, TOWN, CR [OCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)

A NOT WHILE AT WORK [, — f———— .

é 21. 1 artanded the deceased fro . ID_MMM@ last saw ::.; alive nnﬂ'é"éf . 2 g / /¢£2
I i Death occurred at. m on ths dste ststed,. sbove, and to the best of my knowledge, from the causes stated.

)

8 6 22a. SIGNIATURE {Degree or title) 22%. ADDRESS 2:5?“ SIGNED
l N E Téﬁh /V‘d’ 5 23 NAA‘:E QF CEMETERY OR CR TORY = 2 I.O(.'i'l’l{?(%r 1] {Srale) /f{<

< R , CREMATION, | 23b. DATE’ / . EMA , ity, town, or county, ta

S S | BY et Sowarn - | 327 FREST T ~ )

z i

= & 24,  FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ' |25, REGI R‘S SIGN REX e

Bl 5 JGENTRY R. POLITTE CRYSTAL CITY, MO| «F- (- £y~ ; ;

o

{Licensed Embalmer’s Statement on Reverse Side)




C e e ey

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. M é)
Student Signed M/

Signature of Student Embalmer

Licensed Embalmer No. ; %g /

)

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN /.r(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




